Foster Family Home - Corrective Action Report

Provider {D; 1-110025
Home Name: Glorita Gilo, CNA Review ID: 1-110025-8

2921 Laelae Way Heviewer: Julie Hastings

Honoluiu HI 26819 Beqin Date: 12712020

Foster Family Home Required Certificate {11-800-86]
6.(dhi(D Comply with all applicable requirements in this chapter: and

Cmmment e e

B.(d){1

Home inspection compieted for a 2 person CCFFH recertification.
Corrective Action Report issued during home inspection with all written Corrections due to CTA 2/27/2020

Foster Family Home Personnel and Staffing [11-800-41)
41 (b)}{5) Frovide non-medical transportation through possession of s valid Hawaii driver’s license and access ta an insured
~ vehicle, or an afternative approved by the depantment.
41.{b)(8} Have documentation of current tfraining in blood borne pathogen and infection control. cardiopulmonary
| __ resuscitation, and basic first aid.
41.(9} The primary and substitute caregivers shall be assessed by the department for competency in basic caregiver skilis

and specific skill areas needed o pericrm tasks necessary to carrying out each client's service plan. The
documentation of training and skill competency of all caregivers shall be kept in the client's, case manager's. and
Caregiver's current records with the current service plan,
Comment.
41.(b}(5) |
CG#1, CG#2 do not have adequate Auto insurance coverage. Coverage must include 100,000 for Bodily Injury and 394600
for Property Damage. No Alternate transportation plan on file

41.(b}(8)

CG#1 and CG#2 Bloodbome Pathogen/Infection control expired 1/28/2019. No proof of Bloodborne FPathogen training for
2019 for either.

41.(g)

NOo Skills check documentation for CG#2 for Client #1

Foster Family Home Client Care and Services [11-800-43]

43 {c)(3) Be based on the caregiver following a service plan for addressing the client's needs The RN case manager may
deieg_ate,-_ ;:Iient care and _s_ervif::es as prmr__icjed __in chap‘_[e_r 16-_8_9_4_00-_ N

Coamment:

43.{¢)(3)

No RN Delegation for CGG#2 for Client #1 and Client #2




Foster Family Home Fiscal Requirements (11-800-52]

92.{b) The home shali maintain fiscal records, documents and other evidence that sufficiently and properly reflect ali funds
rec:ewed and ali duec:t and mdlrect expend!tures ufany nature related ic} 1he hﬂme S ﬂperatmn

Caomment:

52.(b)

No Budget for 2019. Last was December 2018. No current bank statement or tax refum available
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Community Care Foster Farily Home [CCFRH!

Written Plan of Correction far Deficlencies
Listed in Carrective Action Report

Chapter 17-1454
CCFFH Name: (;{crr;a,-éf/g

COPRH Address: 990/ Ao dne iy Hovoludu 147~ 78] G

Corrective Action Taken

| Date

Corrected |
BT C G pr e F o ]

Prevention Strategy

4
Wt

corcpye Fpthed

i we fanc sanaf dods | 3o/, ‘Mwiém “t

#1088

L | .
Primary Caregiver's Stgnatura: w
Print Name: <Z <28 / 772 {Zféz ' Date of Signature: '&Z’ f%




